PART B - rEE(S) TRANSMITTAL 


Giinplete and send this form, together with applicable fee(8)y to: Mail Box ISSUE FE£~ 

Commissioner for 
Washington, D.C. 

Eai (703)746-4000 

INSTRUCTIONS: This fonn should be used to transimttmg the ISSUE FEE and PUBLICATION FES fif 

appropriate. AU &ither co n es p ou dence inchiding the Patent, advance orders and notificaticm of maintenance fees will 

indicated unless corrected below or directed odierwise in Block 1, by (a) specifying a new contspondence address; and^or 

maintenance fisc notificatioas. 

Note: A certificate of mailing can only be used for domestic mailings oftEe' 
Fce(8) Transmittal. This certificate cannot be used for any other 
aoccmmanying papers. Each additional paper, such as an assignment or 
fomufdrawing^ must have its own certificate of moling or trannmssion. 
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ADDRESS- for 
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7590 

Richard R Johnson 
Shook Hardy & Bacon LLP 
One Kansas Place 
1200 Main Street 
Kansas City, MO 64105-21 18 
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06/180002 


Certificate of MaQlBg or Traomission 

I hereby certify that this Feej[s) Transmittal is being deposited with the 
United States Festal Service with sufficient postage for ftr^ class mail in an 
envelope addressed to Ae Box Issue Fee address above, or being facsimile 
transmitted to tttc USPTO, on the date indicated below. 


✓dill Bunnner 

(Depoitw^ ttsne) 


(Sipittnre) 

, f ifipUmhei. 18^ 2002 



APaiCATIONNO. 1 FOiNODATE | HRST NAMQ) INVENTOR 

1 ATTORNEY DOCKET NO. | 

CONFIRMATION NO. | 

09/610,272 07/06/2000 YonfKushnir 
TITLE 01; INVENTION: NOZZLE ASSEMBLY FOR INJECTION MOLDING 

DOLT.741I9 

5549 

APFLN.TYPE | SMALLENTITY | ISSUEFEE | PUBUCATION FEE 

1 TOTAL FEE(S) DUE | 

DATE DUE 1 

nonprovittoml YES $640 $0 

$640 

09/18/2002 


EXAMINER 


ART UNIT 


CLASS^SUBCLASS 


LEYSON, JOSEPHS 


1722 


425-191000 


1. Change of conespohdeoce address or indicatim of *Fee Address** (37 
CFR I.J63). 

□ Change of conespoudence address (or Change of Correspondenoe 
Address forai FTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address*! Indication fbnn 
PTO/SB/47) attached Use lam Costomer Number is rc^bred. 


2. For printing oo the patent fimit page, list (I) 
the names ofvp to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a mairi>er a registered 
attoniey or agem) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name win be printed. 


I SHOOK, HARDY & B ACON L.L. 


3. ASSIGNEE NAME AN > RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless m assimee is identified below, no assignee data will appear go the patent Inclusion of assignee data is oiity app i opiiale when an assignment has 
been previously submittei I to the uSFTO CM' is being submitted under separate cover. Completion of ^ 

C " NAME OF ASSIGNEE (B) RESIDENCE: (CFTY and STATE OR COUNTRY) 


Dolllns Tool, Inc. 


Independence, Missouri 

Q individual XXporpozation or other private group entity Ogovenmient 


Please check the appropriate assignee category or categories (will not be printed cm die patent) 
4a. The following he{B) are enclosed: 4b. Payment of Fee(s): 

XXA check in die amoomofthefbe(s) is enclosed. 
Q Payment by credh card. Form PTO-2038 is attached. 

SSThe Commissioner is herdyy u^faori2Bd by charge dte required fke(8), or credit any overpayment, to 
Depomt Account Number ly-2 1 1 Z__(cnc!ose an extra copy ordris fbnn). 


jgtlssuc Fee 
Q Publication Fee 
Q Advance Order - 


# of Copies. 


Coirmussioner for Patents js requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the applicati(m identified above. 



(Aud» 


(Date) 
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icatxoD Fee (if required) will not be aocqited from 
.stered attorney or ageitt; or dw assignee or o«ber 
of die United States ratent and Trademark Office. 
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completed application 
case. Any comments 
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t and Trademark 4 
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Commissioner fori 

Under die Pi^erwoik 
collection of information {i 


t is required ty i^k I.3II. The information is required to 
t by die public wfaidi is to file (and by die USFTO to pnxxss) aii 
^r tB govcnttd by 35 U.S.C. 122 and 37 CFR 1.14. HiU collection is 
~s to conml^ inchiding gadiefing, preperiiig, and subinitdng die 
„j to die USFTO. Time will vny dependins upon the individual 
d the amount of time you require to coamlete this form and/or 
[fdiis binden, should be sent to die Chief Informadon Officer, U.S. 
tee, U.S. Departm ent of CommerM. Washington. D.C. 2023i. DO 
dOMPLEm) FORMS TO TTOS /SDRESS. SEND TO: 
, Washington, DC 20231. 

.^^ Act of 1995, no persons are required to respond to a 
s it displays a valid OMB control number. 
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